WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURIG

39366

C\LED DEC 2 mé STANDARD CERTIFICATE OF DEATH Stte Fite No
v 3

Reglistration District No Bl Primary Registration Distriet No._ Registrar’s No.___iﬁ'z S_,__-.
1. PLACEFE, OF DEATH, 2. USUAL RESIDENCE OF DECEASED:; 44 .
{s) County Stare Missouri ) Count -
@) City ot town...... SL.._.LQ Missoured || Stete L {8 County. ‘"r'/

(If cutside city or town miu. writa * RURAL and pname of tnwnnlnp) () City or town.....§t - OuiS ‘] :)
() Name of hos Eml of institution: ([l’onuldeutyorl.o-rn limits, write “RURAL"Y j:

Homer Phillips Hospital 3048 Thomas
{d) Street Ne.
{1f not In hospital or instisution, write street nomber, or kocation (i rural, give location)
(d) Length of stay: ln hoapital or institution 26 hrs . 15 mm 5 "y
(Specily whather ¢) Citizen of foreign country? {Yea or No)
In this cotnmunity. 8 _wee ks /) -
years, monihs or days) (¥4 1f yes, name country. A
3 @ PRINT Alonzo Graham MEDICAL CERTIFICATION
FU NAME
TS () Soctal Secmit 20. DATE OF DEATH: Month De cember day 15,
- @) Mve ' L g year. 1944 hour 4 minutdQ. Py M.
name war. ° Na.

21. T hereby cortify that I attended the deceased from DECEMDET

6. (o) Single, widowed, dmmied L4, 1whh w December 15, . wJJ.
e 9\ aivorced A1l wsued] that fast saw h. 30, ativeon..... . DECEMber 15, . ..10.44
6. (¢} Age of husband or wife if || 20d that death cccurred on the date and hour stated above? Purati
uration
- Immediate cause of death i
7. Birth date of deceased........ O Q Urema (tem lnal) vﬁ"“‘;
(Month)
B. AGE: Years Months Days If less than one day Due m__L‘hr_.....Neplrm_iLis 5 ] Undet.
7 2’ / Q-/ 3 hr. min ]) 3 ,!1
”7. Due to L f}:‘
o Bmhpmﬂééu[ r A Zéé’ r IS il
(Clty. town, ot couny; (Bnu or foreign eounuy) o
.. Oth ditl
10. Usual oceupation (In:lru;::;elgn:::y wilhin 3 months of de,lh)
11, TIndustry or business PIOYSICIAN
. é Major findinga: -
12. Name s IS ra oy . Of operations.._........... .
F et
13. Bu’thplaec__uad.l{ﬂ_ﬂ SN« S— é e
] 2 of county) ¢ @"" or foreign "‘"‘“"‘") Of autopsy should be
a 14, Maiden name _ ﬁ charged sta-
i/ 7 U \ _______ tistically,
81 1s. Birthplace... l}.ﬂ. LW RN S — 22. If death was due to external causes, fill in the following:

= City, toyn, ar conzty) (Stats or foreign country)
16. “(a) Informanr..c,( - G'fé 45‘”’?” CHELAY
) Address _ ‘/ f__ﬂ

7002l J.5.
17. (a) e "o Va/ () Date thereof. /‘1
(anl. cremation, ummovnl)

(Montb) (Dm (Vear)
() Plage: burial or cremation 1/ €24/ ﬂ/é& Mess .

18. (o)} Signature of fun 1 director. _&{ﬁa fzﬂfi/ /gﬂrﬂ"‘&_.
() Address. Ste.
19. {a)

(Rcmlnr (3 umtm) ) f_.._...

SR

{Dats received local rexistrar}

{g) Accident, suicide, or homicide {specify)

{4} Date of occurrence

(¢) Where did injury cccur?
{City or town) (County) (Sta
{d) Did injury occur in or about home, on? m, in industrial place, in public place?

= (Specify type of glace) .
(r) Means of injury=t.

B

While at work?

.. (M. D.owother)
Add

=

{Licensed Embalmer’s Statement on Reverse Side)

Da.le sign 3 4
7
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working under my personal supervision,

¥

- mane =
oy

. POAddress/g{f-“&-—‘-‘ /7

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN IIANDWRITING/ (Failure to (;omply with

the above oonstltutes grounds for revocation of license.) T

If this body is not embalmed fact should be so stated above, !



